9 ^l«iS%:r'rpprovajiww6 mm, 

'‘“SiSIlSytM 0 SERVICES OTl 

U s. cpsT„MB®UBSJ3M. 


D. O. Vou. No. 



JpP 60 R 000600 £ 2002 %^ ); i i 


(Department, bureau, or establishment) 


Voucher prepared at . — 

THE UNITED STATES, Dr, 

To 


(Give place and date) 

Payee’s Account No. — 


(Payee) 


PAID BY 



( Address) 


(City) 


No. and Date of 
Order 


Date of Delivery 
or Service 


(State) 

ARTICLES OR SERVICES 
(Enter description, item number off contract or ®. upply 

^ schedule, and other information deemed necessary) 


Discount forms 


Cost 


quantity 


PAYMENT: 
Complete Cl 
Partial C 

Final O 


UNIT PRICE 


Cost 


Per 


AMOUNT 


Dollars 


(92 


Cts. 


21 ) 


Use continuation sheet(s) if necessary 


Shipped from 


to 


Weight 


Government B/L No. 


Total 


I certify that the above bill is correct and just and that payment has not been received. 
STATOTH R (Sign original only) 


Date -T -f\ K * r> ~ 

Per 


IftlfioVtt nit 1. m«d« by r.y.s on .U.oh.d blU or HIM 

Title 


(Payee must NOT use this space) 
Differences - 


Amount verified; correct tpi 

(Signature or initials) — 


J92 


Contract No. /j-' / 1) t 



21 ) 


Date 


Rcq. No. 


Date 


invoice Rec’d. 


Pursuant to authority vested in me, I certify that this account is correct and proper for payment. 

. t 


t Approved for $ 

By 

Title 


"(Authorized Certifying Officer) 


SIGN 

ORIGINAL 

ONLY 


Title . 


Date . 


™ REVERSE OF TH.S FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERV.CES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM 


ACCOUNTING CLASSIFICATION (Appropriation Symbol must bo .how, other cla..ification_nptmn«l)_ 


Paid by j 


[ Check No - — dated. 

Cash, $_— on — 


Ton Treasurer of the United States in favor of 
’ \payee named above. 


Payee . 


{Blw orialnal only) 


i w**c— =-».» r «■ 

over his official fcitlo. 


Per. 





